
 

           
 

Media Opt-Out Form  
for the Kansas City, Kansas Public Schools 

  
(Complete and return this form ONLY if you do NOT give permission for your student 

to appear in news media or school and district publicity images.)  
 
 
School events, classroom activities and special programs are sometimes photographed or 
videotaped by school representatives or local media to post on Web sites or in newsletters 
or to air on television news or cable programs.  
 
If you do NOT want to have your child(ren) photographed or videotaped for the above 
purposes, please sign and return this form to your child’s school office. This form applies 
only to the current school year.  
 
 
Today’s Date _____________________________ 
 
 
Student’s Full Name ______________________________________________________ 
 
 
School _________________________________________________________________ 
 
 
Student’s Current Grade Level _____________________________________________ 
 
 
Teacher’s Name (Elementary Only) _________________________________________ 
 
 
Graduation Year ________________________________________________________ 
  
 
Parent or Guardian’s Name _______________________________________________ 
 
 
Parent or Guardian’s Signature ____________________________________________   
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